MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBDLIC HMEALTH AND WELFARK

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev, 4/59

o' 35T

Registration District No, _.___J /& _____ Primary Ilegmratmn District No. 3Q ..3_3____ltegmru ‘s No. _l...o

1. PLACE OF DEATH

—-63-020612

STATE FILE NUMBER

+CONY y aclede

2. USUAL RESIDENCE (Wher' deceated lived.

Mo,

- o STATE

I¥ inatitution: Residence bafore

b CONTY 1 aplede

admission)

b C(I)THY (If outside corporate limits, give TOWNSHIP only)

Lebanon

TOWN

19

Length of stay in 1b

ahrs,

o CITY
OR
TOWN

ComPrr i Tion

Inside Limits

Yes [] No [

& FULL NAME OF (If NOT in haspital, give location)

HOSPITAL OR

Inside Limits

Yes

d. STREET .
ADDRESS -

(I cutride, give lacathon)

Rerida on Ferm

No O3 Yes H Ne O

INSTTUTIONT oulise (J.Wallace Hoap,

3. NAME OF DECEASED First Middis Last 4. DATE Month
[Type or print} OF

Laurlie Marie Finley DEATH May
6. COLOR OR RACE 7. Married [1  Never Married [X J8. DATE OF BIRTH | 9+ AGE [last birthday)

female white widwed O Dioreed I 1512673

10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE [City and state or country)
dyg t of working life, even if refired
HBRY! of workine ired) Lebanon, Mo,

NoniE

DATE AMENDED

2of30

Day

13,
IF UNDER 1 YEAR
Months Days

1963
"33 "o

WHAT COUNTRY

5. SEX

/
o

10b. KIND OF BUSINESS OR INDUSTRY)

none
13b. MOTHER'S MAIDEN NAME

Sheryl Pease

16. SOCIAL SECURITY NO.

12. CIIZEN OF
U, S.A.
T4, NAME OF RUSBAND OR WIFE
none
Address

Competition, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

/

7

3
4
5
&

13a. FATHER'S NAME

Duane Finley
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unkﬁ\sn)l {If yos, givnn arﬁ ér dates of servi

7 0
8 o

%773.8

0

17. INFORMANT

Duane Flnleyj

oW &y, {0, onu (K] '

18. CAUSE OF DEATH (Enter only one cause per li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

1§
12/_. o

13{-0

DOCUMENT

ti/

lying cause OUE TO k},

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated 1o the terminsl
disease condition given in PART | {a)

Conditions, if any,
which gave rise to
above cause (a),
stating the ynder-
tast,

DUE TO {b)

[
Q
a
<
[} 1]
(=
V)
4

PART 101 If dacuﬂ was  female was
thers a pregnancy in last 90 days.

ERIER | O Unknown
20b. GESCRIBE HOW INJURY OCCURRED. (Enter nature of. injury in PART | or PART 11 of item 16.)

v

19, \WAS AUTOPSY | 20a. ACCIDENT
“PERFORMED? m]
YES[] NOOO' .-

20c. 1IME OF Month, Day, Year |
.- INJURY

SUICIDE  HOMICIDE
=) ju]

Heul
a.m.
p.m.

)
=
Q.
:
L]
<
w
o
<
[=]
S
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w
o
@
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[
4
(e
w
-
- z
w
-3
0
r4
2

MEDICAL CERTIFICATION

el

h

20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY

20d. INJURY OCCURRED A P

WHILE AT WORK
'NOT, WHILE AT WORK-(]
. 3

F o

ral
o

SHOULD READ~"

v

—5.[3.1943 and lest saw ::.alive on —f(3-{9&3

bove, and fo the best of my knowledge, from the causes stated.
Fa [

Fiks

tsw;{

21: 1 attended the ased from,

-—.5-'12 1943

USE BLACK INK

TYPEWRITER RIBBON

Zz
23d. LOCATIQON (City, tawn, or county)

Laclede County,

25. REGISTRAR'S SIGNATURE

23¢c. NAME OF CEMETERY OR CREMATORY

Mt.Carney,

ADDRESS 25. DATE RECD. BY.LOCAL REG.

Lebanon, Mo, ST ~(243

{Licensad Embalmer‘s Statement on Reverse Side)

23a. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE
burial 5-15-63
24. FUMERAL DIREQTO

aded

Mo.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is ‘record;d on the reverse side of this certificate was embatmed

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED :EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revacation of license). .

If embalmed by a8 STUDENT, he also shall sign in his OWN -handwriting.

If this body is not embalmed, fact should be so stated above. )
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